 MEMORANDUM

Agenda Item No. 3(A}(6)

TO: Honorable Chairman Jean Monestime DATE: June 21, 2016
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively

County Attorney authorizing in-kind services from
the Parks, Recreation and Open
Spaces Department for the
November 8, 2015 "Grand
Opening Celebration” sponsored
by the Upper Room Assembly in
an amount not to exceed $790.00
to be funded from the balance of
the District 9 FY 2015-16 In-
Kind Reserve Fund

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

@—

Abigail Price-Williams J@‘
County Attorney

APW/cp



MEMORANDUM
(Revised)

TO:

Honorable Chairman Jean Monestime DATE: June 21, 2016
and Members, Board of County Commissioners :

County'|Attorney

Y]
FROM: &W@ﬁﬁﬁ%@ SUBJECT: AgendaTtem No. 3(A)(6)

Please note any items checked.

| <

f

“3.Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Statement of social equity required ‘ ’

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

. No commitiee review

Applicable legislation requires_more than a majority vote (i.e., 2/3’s ,
3/5°s , unanimous ) to approve

Current information regarding funding source, index code and available
balance, and avatlable capacity (if debt is contemplated) required



Approved Mayor Agenda Item No,  3(A)(6)
Veto 6-21-16
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE NOVEMBER 8, 2015
“GRAND OPENING CELEBRATION” SPONSORED BY THE
UPPER ROOM ASSEMBLY IN AN AMOUNT NOT TO
EXCEED $790.00 TO BE FUNDED FROM THE BALANCE OF
THE DISTRICT 9 FY 2015-16 IN-KIND RESERVE FUND
WHEREAS, the Upper Room Assembly has requested in-kind services from the Parks,
Recreation and Open Spaces Department for the November 8, 2015 “Grand Opening
Celebration” event in an amount not to exceed $790.00 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the “Grand Opening Celebration” is a family-friendly community oriented
event to celebrate the grand opening of a new two-story community center; and
WHEREAS, the Upper Room Assembly is a not-for-profit organization; and
WHEREAS, the “Grand Opening Celebration” event is a small event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $790.00 of the in-kind
services shall be funded from the balance of the District 9 FY 2015-16 In-Kind Reserve funds,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the
November 8, 2015 “Grand Opening Celebration” sponsored by the Upper Room Assembly, in an

amount not to exceed $790.00 to be funded from the balance of the District 9 FY 2015-16 In-

K.ind Reserve Fund.



Agenda Item No.  3(A)(6)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was

offered by Commissioner
was seconded by Commissioner

vote was as follows:

, who moved its adoption. The motion

and upon being put to a vote, the

Jean Monestime, Chairman
Esteban L., Bovo, Jr., Vice Chairman

Bruno A, Barreiro
Jose "Pepe" Diaz
Sally A, Heyman
Dennis C. Moss
Sen. Javier D. Souto
Juan C, Zapata

Daniella Levine Cava
Audrey M. Edmonson
Barbara J. Jordan
Rebeca Sosa

Xavier L. Suvarez

The Chairperson thereupon declared the resolution duly passed and adopted this 21% day

of June, 2016. This resolution shall become effective upon the earlier of (1) 10 days after the

date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective

onljf upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

Approved by County Attorney as
to form and legal sufficiency.

Gerald K. Sanchez

GhkS

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk
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T
[AMI-DADY| COUNTY
FEE WAIVERIN-KIND SHHVICES APPLICATI
FY 2608-00

COUNTY FEE WAWVERS OR IN-KIND SERVICES REQUERTED THROUGH THIS PROGES
ACTION OF THE BOARD DF COUNTY COMMISSIQNERS PURSUANT TO THE MIAM

Please complale the following form and submit complated fnmi along with Wequested materials,

" Office of Strateglc Business Managerment -
111 NW, 19 Sireer, Sulle 2200
Miami; FL 33128

Phong
fan:

Typé of Event/Application (elect one of the {ollowing):
O District Even( -

S smalt Even

O spacisl Event® -

Event of minimal impact felaled Lo Ypeciitc comipission dishict {Comy
Submitted to the apprapriate Distriél Commissioter within two days o

Event of minimal Impact not necestarlty rolated th a specific comeis
dale.)

Event with expected sllendance ofess than 5,000 with localized imp
municlpality (Complete quastions 1112, sign, daté and submit form ing

Q  Major Event® - Large Evenl with expected atténdatice of aver 5100 or significant prg

vandahsni (Complete questions 1-18, sign, date lind submil form no

**Note: Event budgat mus| e inclided for "Speclol” sng

K /‘{o
Gomimissioner sponsoring avent (Snens hit g D“:”' i :

PAGE 82

DN

i ARE NOT EFFECTIVE UNTIL APPROVED BY
-DADE COUNTY HOME RULE CHARTER
f appllcable, to:

(305) 375.514]
(305) 375.5168

lete questions 1.7, sign and date; copy vill be
recespl of application.)

ion disiricl, {Camplete queslions 1.7, sign and
1ct imited Lo an individual communily of
tater than 80 days priot to evenl dae)

hability of prolests, contrgversy, violence or

Iler than 126 duys prior lo event dale.)

ajar” evant types,™

=S

2

1. Fulllegal name of ihe requesting oganizetion: Mﬁﬂ, Yoy

2. Applicant Statps; (Select one of Who choices below)

Not-For-Froft or Tex Exempt

Q For-Prof)
mj Lotal Governmenl of Public Enllly
Q Other (spacify): .

3. Name gnd comact Infarmation for singlg point of comack (ibideess, photie, fax, 8.mail addisd

Fo§ 251 -0 87 'é‘%&'ﬁ

5. elt):

(IR SWaLT A fpxi Bos-250-9804
Mami FL 28177

78l ‘28 ~4/ 9y (ast )

ruwii;magua‘@mmé@L

-

Specily fee waiver or in-Kind sevice requosted (quantify, fiapphicable):

Ze_ Uik Y4 «
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PAGE B4

RSN =y P raee o

18/28/2815. 13:55 38525690684

MIAMI-DADE COUNTY [
FEE WAWERAN-KING SERVICES APFLICATION
Paye 2 N
B

|

1
5. Name, dale of event, descAplion, and prpase of ihe evetli (f etrjmr i b fund-raiser, define {he beneficiasies):

‘éfm Qw//,vq Cefebrity, lvfbﬁ'é%?ﬂsﬁr# dégmdgfz?' M‘E!
M%f 28 < Yot |

6. Please selact ALL that apply (o evert:

Economic Develppment: Event suppans wilhlity o growlh of the focat 2conomy
YoulvEducstion; Event benafits youlk of sy age anrﬂd) "ofiers edutational bgnefits

Healln and Socl Services; Event supporigtheatih- retaltlﬁ calises andfor soejal prograins or nstflutions (hay tmprova quality
of fife: within the consmunily

Alls and Cokure; Event supporls musk, titaire, hteralum an or cullyre
Envirormental: Event benelits enviigrianiy concems df promotes conservalion ‘
Sponts and Athigtics: Evert supportsipiomales mganizet* speis or retreslionsl padicipation

O00 Xop

7. Physfral address of event venues (plesse specify Commisyion [Jislrictfsb);

19701 . S 127 Avuie.»
Jﬁm'mfi FL 34177

5 .
. Jouth Dagt - .
8 Dascription df tegional o local impact: MM?WHM{M/I? ;1‘ 4” 2 .

he A/frqééanéma’ MV oo .
Chiratien Radiv. Stidon: o Pray uen,

if appiicable):

g&’ao@)

E_:ZMM%AM Ao
raergey ' :

Retud, s l




ia/728/2R15 133565

3052569884

MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page$

10, Dataied descriplion of event venuas (m&p or schemalic of evenl venues. access poinl, sul

Mﬁf

apphicabiel:

PAGE B3

reunding roadways and leaffic flow diagrams, it
. on

e

e

1. Expeted humber of participants and estimaled antandanch (por day. iripplicable); E. 5@&9&2

. lemized budgel neluding tolal evenlbudgel 10‘?} budgel ol host orgaizalion, It applicable
¥

addilonal pages o5 needﬂd) c:7 ﬁ/)il::/’/ e’@. db Tadidnv

I hereby canidy that all (e staternents made In Wis applicalion nve tiue and ¢berat.

0 e

and te1al commilmanl of resources {aliach

JMJQM 00,7

% L “Bop”°
THRL. gyl ante”

/5~

Gt Done

Slgnature of Authorized Represonialive

Higehols
Hevired: friiod

Dalg
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Form w-g

Request for Taxpayer
{Pey, Docamiar 2014
Depanreedt ol the Trepguny

Identification Number and Certific
Inlornal Revenve Bervica

PAGE 85

Give Form to the
requestar. Do nof

ation send o the IRS.

'] X
[ Nnmt:_’(zahown oh yaue Ihooime 1ax ralurn), Nafe @ raguired airlhi Una; 4o ol jasve Tnk ind Giank,

VoY

p/claragide ty nante, I Alife

et K oo 7

2 Bushnzs

m@% b

4 Chygk Jwr{upriuto box for (aderst (ax
[ individunisats propeietor or
- single-membar LLO
[CJtmitad itspivty comnany. Entet the lax elassificalion (G=O torjsaration, S« ciimarales, Peparerah

Hote. For a single-member LLG that1s (emgaiviag, te ded sh¥ck LLE; check the b dale 1Y 1n
the lax ;mslfig:\l'lon of tha slngb-mumburrg?vnar. e i¢ PRropral ﬁ

L1 gtner ises nstructians »

algaticallan hak oaly ¢ivg of e lelibwing aoven boxea:
E?‘:, Corpoator [ B Gapoatds [ Putnersnp

Print of type

] Truavestnn

e
o liite above for

4 Exempiione (codas spply onty 10
canain antilies, 1ol Individealp; dee
inMructiong on page )

Exgmpt payor cuidde (il any)
Exemplion fram FATGA raporing
cadg (il any}

[A2Rhed 8 oS b i MG GO e US S

See Spucific Instructions on page 2.

5 Atdmas ker. sioonl, 3nd apl, or yuile ro,) : Rreguistiers numy and eddreve (eptionsl)
Jol W12 Aoe

A Gily.p|ala, ZIP rage =
Ve FL 331777

T Lot kocowhit nurmbar(e) hao (opliona)

Taxpayer ldantification Number [TiNj

Enter your TIN iz Ihe appropilate box, The TIN provided must malh the name iven on dne 1 %o avol
baokup withholging. For jndividuals, 1his 15 generally yeur sotial seburity numba) {SSN). Hawavar, o
residert allan, &ole proprietor, or disregarded enfily, see tha Part | Insiruclions oty page 3. For othar

unlifla, It 1d your employer Ideotifigation number [EN). Il you do nift have & numter, Bae How 1o get§

TIN an hage 3.

Nole I tha gerount f9 in more than one name, See
* gulaetines on whode fumber 1o gnlet,

Ihe Instrueliona for line 4 and the chact on page 4

Basisl yacurity numbar

|

T
Employay jd

a

entlentior numbar

/18185

far

Z

BRI Cerification

Undar panalites of perjury, 1 cartily {hal;
1. The nuimbér shown ar his fozm Is my cotoel ienpayer identllication nymbar {or | am walting for e
2. | am vl avbjecd to hackup wilbholding because: (a) ! am exemiH from hackufs withholalng, of (o}

Service {IRB) that | am sublact 1o backun withkolding ax a result of a fadura 1o cspent all inlacast o
nalangsr subjact to backyp withhokding; and

o

3. Jam a LS, clitzen or other U, parsor {dafined Holow): snd
4. The FATGA cadels) enfared on this form (f any) Ingdhcading tiat | am exampl ftom PATCA reponing
Carihicalion Inotruations. You mys1 ¢rasg oul llem 2 above If yawhave been nedlilied by the IRS (b
becEuae you hive felled 1o repart
Interest paid, asauieition or dbandonrrent of segyred propenly, canssllallon of detbl, contribulions (o
generelly, poymenls olher (hon jhiersst ang divickinua. you ard net Fequired lo sifjn the centilicalion, by
Ingiruptions on page 3,

jil
tetest and dividenda on your 1ax retum. )y raal esiate I!ansar%

number 1o bs eyed 16 me); and

heve not been notifiad by the Inemel Revenue
dividends, or {¢) the IRS hab nollisd me that | am

5 Gorrach,

you ara currenlly aubject lo brokup wilhiholding
iong, ilem 2 does nol apply. Féc mongage

n ndividusl relirgmant wirangement (R4}, and
il you: must provide your corsett TiN. Seg the

Naa]

> fa/Z’f/f;

age tnlerexi), 1098- {swdunt [onn Mierem), 1098:T

h or BbAAGOhenent of gacurad propany)
it e 8 U5, perdon (including a resident 2len), 1o

Slgn | 4 W "
Igrintare of )

Hsre W6 paraon > M e Dy
General instructions o o 1020 roma o
Ssettont referancaa are 1o the lalsmal Royanup Godo uniass oherwise noled. « Vowed 10982 (aansafnd]dgbl)
Fiturg developmenty, Informinilon sbew developmeanta atigeing Fotm Wy fueh o F ’
75 letivtion erarclad abinr wo rolonse 1) ip ar ww,hv.govﬂws!nu orm 1080-A (eequlitia

Usg Foren W9 only 1l v;
Purpoze of Farm pravide youe grrragt TIN,

If you € nOJ el Fon
1o batkup wilibolding, Se

By aigniy e iked-oy
1. Gortly thavtha TiN y
{o baisaued),
2, Cortily thal you sre i

.3, Bloim vxornptloh fra
wpplontile, yor) ara aleg ¢

Anindlviaual o7 sillty (Form W0 cequesien) whe is regulred Lo il an nfarmalton
miun with the RS muai ontala zaur soyrac Lakpayar RIGMIB &linn numbar (TN
which mey bo yaur social saectiy number (S5R), mobidyal tarpayor idomikaton
numbar 71N}, adepilen loupaysy Wonbfisatian numbsr [ATINY, ar tmplayer
sdenifigavon numbed (EIN), 10 opon an an Informelion rolur [he amount patd 1o
You, of pther arndunl repoitehis on an infarmation tbun, Ekamples of Inforristion
tetumis kitfuda, but nre not limiled 1o, the follewlag:

+ Form 1000-IMT (Imieya s aarmad or pld)

1 Form 1099-DW {dlvidende, Irctuding thoun lrom atocke of exsus [nds)

¢ Form 1000-MI3C (verlows types of latoma, frizas, Awerds, or gross procente)
¢ Form 1089-5 [slack or mulal tund agipe ant tycighs oher UBReAeIAG by
brokera)

vdihhalding Lax i foralgr

4, Cerily that FATCA ¢
exampl rom the FATCA i
* Form {DUB-E {arasbedd ham ryal o1 bransactions) payd 2 [or Terner inlorme

* Foee 1090-K [merchant paed and thirg pasty network \tanea ctiony)

any paripership incoms fr

F1 V-8 to I ratiegster wilh 7 TIN, yuu might by subjeer
e Yot is brchvn withhdlaing? anpage 2,

form, you:

U B qlving je comact {or you ara waliing for 8 manber

o1 ub]ecl ko backup wiitiholdkig, ar

h backup wilhholding if you ere a LS. oxemipt payae. It
hriting fhal A% & ULS, pirson, your aliocatie shero af
P b WS, tinde o7 bisinoes ia nat sobject 19 the
betiara” shdre of sMoclivgly connertad nsoms, end
Jpie) entarad oo Wk kerm (§ any) indicating thal you ere
:purl Ing, is corock Boa Wist 1a FATCA aptHing? on
oh.

Caf. No. (028X

Foret W8 (Rav, 12-2014)

%




Qetoher 26, 2013

FINANCIAL STATEMENT
(for Fee Waiver of county stage 16 x 24 use)

EVENT
Grand Opening / Ribbon Cutting Ceremony
South Dade Community Center / Hurricane Shelter
Faith Dome
Sunday, Movenber 8, 2015 [lam—4pm

Reatals:
220 % 60 teats, ., .. rreerenr e earaers 840,00

water tanks (12).,.,.., rreer i 60,00
Outdoor folding chairs (300)......covverrion 210.00
Round 1ables 607 (30}, .ooi i 180.00
Round tables 487 20)......o v ciainin 120.00
Food warmiers (2).. v ciricesinn e 200.00
Culery. oo ey PPN 150.00
Drinks and {ee........... e e 150100
Bounce House. cooovivevvninianeesimernennas 200,00 (if there is funds)
Sound EQUipment, . vvvycons oo, 300.00

Approx. Total: §2,525.00

Sprucing up campus prounds:

MUICH. o e 1130300
Surface ClCAIET, (v vvr e ceririrariareaecenn 160.63

Approx. Total: 5605.65

.‘/ p‘"

0§
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ﬁgEiDE SHOWMOBILES, STAGES, BLEACHERS’
™ AND SOUND PRODUCTION
(3 05) 226-8315 Ext. 221/(306) 553-8511 (Fax)

EQUIPMENT (8) CONFIRMATION FORM

ORGANIZATION/AGENGY: Upper Room Assembly of God

EQUIPMENT REQUESTED: Stage 24’ x 40’

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Denhils Moss
Commission District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Sfreet Suite 302

NAME/TITLE OF THE EVENT: Grand Opening Celebration

ADDRESS OF EVENT: 10701 SW 127 Avé Miami, FL 33177
TODAY'S DATE: 11/06/15 DATE (S) & TIME OF EVENT: 11f08/15

SET-UP TIME 8 DAY: 11AM 11/07/158

TAKE-DOWNTIME & DAY: 9PM 11/08/15

CONTACT PERSON/PHONE: Pastor Ed 786-223-6194
AT SITE CONTACT/CELL PHONE:

SPECIAL [INSTRUCTIGNS: Directlon item(s) are to be placed, maps, diagrams, etc.
Please contact organization for special Instructions

OTHER INFORMATICN: Include additional equipment if needed.

We, the users, understand that we assume full responsibilily for any damage, theft, or loss to said
equipment and ils accessaries betwean the time the Miami-Dade Park and Recreation Department
completes setling up and the time it takes down. We, the users, also agree to adharé to he requests set

Iy the total fee is fo he remitted {18) fifteen working days before the Avetit.,

*Fee: $790.00 In-ind District #9 Signature, i
*(SEE FEE SCHEDULE FOR EXACT CHARGES) Mmissfoneréﬂennrs’Moss
Agency/Group:  Commission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE Ol THE
EVENT BY FAX OR EMAIL OTHERWISE, EXPECT TO BE CHARGED

Y (HALI‘) OF RENTAL FEE, * Giipleted Tesevation on Ao sehoaute wiless the
confirmaiion Foirm s Tilied onf conipletel .

Late eguipment arrlvals, pfease call (786} 236-79256

10




Date:
To:
From:

Subject:

MiAMIDADER

June 21, 2016 Memorandum

Honorable Chairman Jean Monestime
and Members, Board of County ssioners

Carlos A. Gimenez g <)

Mayor

District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the Upper Room Assembly for its
“Grand Opening Celebration” event held on November 8, 2015.

In-kind services have been requested in an amount not to exceed $790.00 from the Parks, Recreation
and Open Spaces Department for the use of a 24' x 40" stage. This event will be funded from the
balance of District 2@ FY 2015-16 In-Kind Reserve Funds.

Edward Marqu
Deputy Mayor

Inkind01565

(s

e



